high into the thorax; having no power of contraction it is subject to the mechanical forces of respiration resulting in " paradoxical respiratory movement," i.e., upward in inspiration and downward in expiration. It has been ascribed to a failure of development or to phrenic paralysis at birth.
The condition may be clinically and radiologically indistinguishable from unilateral phrenic paralysis arising after birth; but the diaphragm in the latter case forms a thicker line, and some obvious pathological cause is to be expected, or else a history of pneumonia, or of diphtberia, on the same side.
The condition is not uncommon on the left side. The present case, however appears to be the first of right-sided eventration to be recorded in this country; it is practically identical, clinically and radiologically, with one described by Bayne Jones [21 in which the diagnosis was confirmed at operation. The one important difference consists in the deformity of the chest wall in the present case. This deformity, however, seems to occur only in cases associated with imperfect development of the lower lobe of the lung, which is here seen in the lipiodol X-ray.
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[1] J. WOODBURN MORISON, Arch. RBadiol., 1923, 353. [2] S. BAYNE JONES, Arch. Int. Mod., 1916, 221. [3] H. M. KORNS, ibid., 1921, p. 192. Tuberculoma of Cerebellum. By During April he has made steady progress. His mental condition is becoming more nearly normal, and the disability is diminishing. This is rather an interesting case from the point of view of diagnosis and of determining what exactly has happened. The child had definite tuberculous glands in the neck which had existed for some considerable time; some of these were eventually removed by operation. On the following day the temperature rose, and the boy complained of headache. The disease rapidly progressed and the mental Section for the Study of Disease in Children 53 condition showed typical features of cerebral irritation-the boy lay curled up in bed, he resisted all examination, there was some degree of photophobia, there was a certain amount of stiffness of the neck, and Kernig's sign was positive. But at the same time he showed definite changes in the reflexes. All four abdominal reflexes were lost, and there was extensor response on both sides. The cerebro-spinal fluid was faintly opalescent. Microscopically, it was found that there was marked lymphocytosis. I was fairly confident of the diagnosis of meningeal tuberculosis and made a prognosis that the child could not possibly recover. But fortunately the child made definite improvement almost at once, and his condition is now very different from what it was formerly. When alone he sits up and plays with his toys and takes intelligent interest in his surroundings. As he progressed, the abdominal reflexes returned, first on the right side, and then on the left. The plantar reflexes altered in a similar manner, first the right side becoming flexor, and then the left side. After the mental condition began to improve it was obvious that he was weak down the left side-the upper limb and the lower limb were definitely weak. Dysdiadockokinesis was obtainable, though not quite so obvious as it often is in cases of cerebral tumour. There has been no ocular change at any time during the illness.
Di8cu8sion.-Dr. J. D. ROLLESTON (President) asked whether a bacteriological examination was made of the cerebrospinal fluid. He thought this was one of the cases corresponding to those described by French writers as " curable meningeal conditions," that is to say, conditions in which the clinical picture resembled that of tuberculous meningitis, but differed from the great majority of cases of tuberculous meningitis in that recovery took place. Of course, there were a fair number of cases of apparently genuine tuberculous meningitis which had ended in recovery, even where the clinical picture was quite definite, but there were a larger number of cases in which the clinical picture was not so complete but in which the patients had finally recovered.
Dr. WYARD (in reply to the President) said that he did examine the fluid bacteriologically, and was unable to find any tubercle bacilli or other organisms.
Case of Anxmia.
By R. C. JEWESBURY, M.D. I HAVE brought forward another case which has one or two points of interest, that of a child, just over two years of age, who was brought here for nothing very definite. The history was that the patient did not seem to be getting on well. He was a very rickety child, and had a very large spleen and also some enlargement of liver. The point is the blood examination. Dr. Wyard reported that the blood contained 1,200,000 red cells per c.mm., and just over 8,000 white cells. There was nothing particular in the differential count, and there were six myelocytes and two myeloblasts present in the count. The diagnosis lies between a splenic anaemia, a leukeemia in a very early stage or pseudo-leukemic anemia of the von Jaksch type.
I am of opinion that this latter condition is the most likely.
Dr. STANLEY WYARD agreed with Dr. Jewesbury's deduction. It corresponded to his own idea following upon the blood-picture. The second blood-picture showed a considerable number of erythroblasts as well.
